MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZGS“QQSBSS
EP A N U B EA A
.I;O NOT W:IT: Rm‘:“;m:: " Llltceg:fruh::;ml: :In“f::::iﬂ.‘a_}'rimaw Registration District No. _laga__hgimar'l No. _im.__ SFATE FILE NUMBER
ON THIS $TUB = : -

1. PLA 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY . a. STATE MO. b. COUNTY admission)

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

own - 5t, Louis, Mo. 1.5 Days - TowN St. Louis, Yes Bt No [

c. FULL NAME OF [If NOT in hospital, give location} Inside Limits d, STREET If cutside, give locati i
HOSPITAL OR mi ADDRESS (If cutside, give location) Reside on Farm

INSTTUYION Missouri Baptist Hogpitall Y«fg “eO 975 Switzer Avenue, Yos [ No G}
3. NAME OF DECEASED First Middle 4. DATE Month ' Day Year

{Type or print} OF
Walter He DEATH February 2, 1963,
5. SEX 6. COLOR OR RACE 7. Married [J Never Merrled. ] [0, DATE-OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male m‘ite - Widowed [ ) Divornd'g 7_15_1902 60 Months l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state-ar country] | 12. CITIZEN OF WHAT COUNTRY

SUPSLIESE o8P TRe oY 5 crugg—Vandervoort-s St. Charles, Mo., U.S.A.

13a. FA'!'HERS NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Hawley Davis Caroline Haller Divorced ..:'»__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1e_cActal ool 17. INFORMANT Address .
(Yumno, ar unknown) I (If yes, give wear or dates of sery Mrs Ph_lth ﬁﬂhford 975 . tzer Avenue
» Swi

18. CAUSE OF DEATM (Enter only gne cause per lintk oy sora e INTERVAIL BETWEEN
PART |. DEATH WAS CAUSED BY: QNS -A%D Eé\“r?l;

IMMEDIATE CAUSE (a) Cerebra.l Vascular Accldent With 1
Right Hemiplegla 272765

DATE AMENDED

-
%>

o |G

ol | | W

@~
]

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to

sbove cause (a}, : 3
ing the under- . .
l’::r':lg“o nu.seu In:rt. .-DUE TO (¢} 3 / ‘K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the .terminal PART 1il..}f decested s fornale v;:_"
disease condition given in PART i, () there a pregnanty in last 90 days.

[GYs | DNe l O Unkﬁpwn"\:

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HCMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART II of item 18.)
PERFORMED? [} O a
YES[O NOM

.20c. TIME OF Hour Month, Day, Year
'INJURY am.

MEDICAL CERTIFICATION

208s. PLACE OF INJURY [e.9., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
20d. wd?l.';v o _ farm, factory, street, offlcc bldg., erc.)

RK
NOT WHILE AT WORK []

A a1 /29765 o 2/2/68 i Eamm2/2/68

11:1& P.M - m on the date stated shove, and to the best of my knowiedge, from the causes stated.
rod - - .

I 226. AUDRESS 2%c. DATE SIGNED
" g1l2 Olive St.St. Louis,Mo. [2/4/63
BU L, CREMA ¥ . b, A . [ A OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, of county) {State)
if .
" New ‘Bethlehem Cemetery S_t Lou:Ls 9 County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. T

[Math. Hermann & Son Inc, 2161 E. Fair Avel FEB 4 196

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of_ this certificate was embalmed -by me,

'

Student Embalmer No.

or by

working under my personal supervision.. : M / - M
Student ‘ Signed ; g / 2 - '/ﬁ [
S -Licensed Embalmer No. ééé V7, 12

P. O. Address

Signature of Student Embal:mer

\

Y Note - The above -MUST. BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply

w:th the above- constitutes grounds for revocation of license). + e s
; -If. embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
" If this body is not embalmed fact should be so stated above.




